MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

23 JUL 2024 PM 08:20

FILED

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 05/01 /2024

o 07/21/2024

1. Committee I.D. Number 4.

140482

2. Committee Name

MEGAN KOLA FOR COUNTY COMMISSION

Candidate Last Name

KOLA

4a. Office Sought Including District # or Community Served (If applicable)
05 COUNTY COMMISSIONER, MACOMB COUNTY

First Name M.1.

MEGAN

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

P.O. BOX 554
STERLING HEIGHTS, M| 48311

Area Code and Phone (586) 804-8306

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

BARBARA WINTER
23051 TAWAS
HAZEL PARK, MI 48030

Area Code & Phone (248) 544-1439

7. Treasurer's Business Address

23051 TAWAS
HAZEL PARK, MI 48030

Area Code and Phone (248) 544'1 439

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

(-

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly

Further, if the dissolution cannot be granted, that this be

DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
DCaucus 9d |:|Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Submitted electronically,
signature on file

07/23/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/23/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40482

SUMMARY PAGE 5. Committos Name MEGAN KOLA FOR COUNTY COMMISSION

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 2535500
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 2335500 (18.) % 2535500

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

4 s _0.00

s) s 2,355.00

20y 2,355.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO

6. In-Kind Contributions (Schedule 1-IK, Column 7)

EXPENDITURES
8. Expenditures

cay s 1,090.44

a. ltemized (Schedule 1B, Column 6)

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % 1 509044 (23.) % 1 509044

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

a1y s 0.00 24)s 0-00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(zp)s 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

15y~ s 2,355.00
(Add lines 9 and 11)

(16.)- $ 1 ,09044
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) s 1,264.56 s

(14y+ 5 2,355.00




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

140482

1. Committee I.D. Number

CANDIDATE COMMITTEE

2. Committee Name

MEGAN KOLA FOR COUNTY COMMISSION

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

MEGAN KOLA
8125 OGDEN DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  ()5/02/2024

.60.00

.60.00

Business Address

Type of Contribution: |:| Direct

@ Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ALYSA DIEBOLT
23225 OAKWOOD AVE
EASTPOINTE, Ml 48021

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 05/07/2024

.50.00

Occupation Employer

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

s 90.00

3. Contribution # 3
Name & Address:

ARMEND TOPLLARI
2935 N VERMONT AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/07/2024

90.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+90.00

3. Contribution # 4
Name & Address

ROBERT MIJAC
43710 VIA ANTONIO DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4 Date of Receipt 05/07/2024

.50.00

. 50.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

1 .7

Page of

Page Subtotal

210.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _M=CAN KOLA FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/07/2024

Name & Address:

CARL MARLINGA

5228 CARAWAY DR
STERLING HEIGHTS, M 48314 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation JUDGE Employer MACOMB COUNTY

Business Address 10 N MAIN ST, MT CLEMENS, MI 48043

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/07/2024

Name & Address

CAROL KING

46308 CHATEAU THIERRY BLVD :20.00 (25.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2024
Name & Address:

AISHA FAROOQ!
5204 BRYCE CT s100.00 .100.00
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024

Name & Address

CARDI DEMONACO

23225 OAKWOOD AVE
EASTPOINTE, MI 48021 :29.00  25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

— Page Subtotal | 400.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2 7 line 3a of Summary
Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _MECAN KOLA FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/09/2024

Name & Address:

MAHMOOD FAROOQI

34648 FONTANA DR
STERLING HEIGHTS, M 48312 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation RESEARCH CHEMIST  grpioper ALDOA COMPANY
Business Address 12727 WESTWOOD ST, DETROIT, Ml 48223

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2024
Name & Address

JEREMY FISHER

31428 SARATOGA AVE s 100.00 ,100.00
WARREN, MI 48093 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

LISA BLAZEVSKI

31253 GAY ST s25.00 2500
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2024

Name & Address

ALYSA DIEBOLT

23225 OAKWOOD AVE
EASTPOINTE, MI 48021 :+90.00 . 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal | 375.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

3 7 line 3a of Summary

Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40482
CANDIDATE COMMITTEE 2. Committee Name _MIEGAN KOLA FOR COUNTY COMMISSION
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/31/2024

Name & Address:

SHANNON KING
41328 RUGOSA DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/11/2024

Name & Address

CHRISTINA BERTRAND
4817 LA CHENE DR
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

.50.00

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2024
Name & Address:

MICHELLE RUTKOWSKI
39318 N POINTE PKWY
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024
Name & Address
MONICA KLOC

1140 CHRISTIAN HILLS DR
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.30.00

. 30.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

4 7

Page of

170.00

Enter this total on
line 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 Gommittee Name _MECAN KOLA FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/11/2024
Name & Address:

GEORGE HIGGINS
18331 BREEZEWAY
FRASER, MI 48026 +20.00

.30.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/11/2024

Name & Address

JEREMY FISHER

31428 SARATOGA AVE +90.00
WARREN, MI 48093 -

5. If over $100.00 cumulative, please provide:

s 150.00

occupaton ATTORNEY employer MACOMB COUNTY
Business Address 10 S MAIN ST, MT CLEMENS, MI 48043

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2024

Name & Address:

363 AUBLRN AD ;200.00 ,200.00

UTICA, MI 48317
5. If over $100.00 cumulative, please provide:
oceupation CLEANING SERVICES gnpioyer SELF EMPLOYED

Business Address 6699 AUBURN RD, UTICA, MI 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024
Name & Address

VERA HASANAJ
1013 E WOODRUFF AVE
.200.00

. 200.00

HAZEL PARK, MI 48030
5. If over $100.00 cumulative, please provide:

Occupation_DIRECTOR OF OPERATIONS COSMO SALON STUDIOS
Business Address 30800 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 480.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

5 7 line 3a of Summary
Page.

Page of




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _MECAN KOLA FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024
Name & Address:
GARY CYNOWA

45451 FIELDING ST
MACOMB, MI 48042 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/11/2024

Name & Address
NDUE HASANAJ

6699 AUBURN RD :20.00 ,20.00
UTICA, MI 48317 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/12/2024

Name & Address:

CAROL KING

46308 CHATEAU THIERRY BLVD s90.00  75.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2024
Name & Address
CHERIE LOBB

7155 WING LAKE RD :250.00 | 250.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

ATTORNERY empioyer THE LOBB LAW FIRM
Business Adgress 41000 WOODWARD AVE, BLOOMFIELD TWP, MI 48304

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal | 370.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

6 7 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140482
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _MECAN KOLA FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 07/08/2024

Name & Address:

FEMS FOR DEMS

gég\?thﬂ\A(YHﬁﬁlL%,Ll\Nm 48025 ,250.00 250.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 07/09/2024

Name & Address
FRIENDS OF MAI XIONG

PO BOX 5385 +100.00 ,100.00
WARREN, MI 48090 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address:

$

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 350.00

Grand Total of All Schedules 1A | 2
(Complete on last page of Schedule) ’35500

Enter this total on
7 line 3a of Summary
Page.

/

Page



<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number 1 40482

MEGAN KOLA FOR COUNTY COMMISSION

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)

If contribution is from an individual, enter last .
name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
MEGAN KOLA [ o ;48.00 108.00

8125 OGDEN DR I:l Goods or Services Purchased by Candidate or Others

STERLING HE|GHTS, Ml 48314 E Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

WEBSITE HOSTING AND DOMAIN NAME

Occupation: PARALEGAL Description

Employer Name & Business Address: 5. Date Of Receipt: 05/05/2024
LOBB LAW FIRM 6. Vendor Name & Address:
41000 WOODWARD AVE, SQUARESPACE

BLOOMFIELD TWP, MI 48304 8 CLARKSON ST,
NEW YORK, NY 10014

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address |:| I:l Servi D
MEGAN KOLA Goods Donated or Loaned ervices Donated

8125 OGDEN DR I:l Goods or Services Purchased by Candidate or Others

s 53.00

s 161.00

STERLING HEIGHTS, MI 48314 IE Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description PO BOX FEE

Oceupation: PARALEGAL 5. Date Of Receipt: 05/08/2024
Employer Name & Address:

LOBB LAW FIRM 6. Vendor Name & Address:
41000 WOODWARD AVE, USPS

BLOOMFIELD TWP, MI 48304 7007 METRO PKWY,
STERLING HEIGHTS, M| 48311

|:| Fund Raiser Contribution

|:| Goods Donated or Loaned I:l Services Donated

s 36.00

.197.00

Contribution #3 PAC Receipt? |:| Yes 4 |:| Endorsement or Guarantee of Bank Loan

Name & Address:

MEGAN KOLA
8125 OGDEN DR I:lGoods or Services Purchased by Candidate or Others
STERLING HEIGHTS, Ml 48314 @Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description WEBSITE FEE

Occupation: PARALEGAL 5. Date Of Receipt: 06/05/2024

Employer Name & Address: 6. Vendor Name & Address:

LOBB LAW FIRM SQUARESPACE

41000 WOODWARD AVE, 8 CLARKSON ST

BLOOMFIELD TWP, MI 48304  NEW YORK. NY 10014

D Fund Raiser Contribution

Page 1 of 2

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Page Subtotal | 1 37.00

0.00

Enter this total

on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 40482

2. Committee Name

MEGAN KOLA FOR COUNTY COMMISSION

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? D Yes

Name & Address:

MEGAN KOLA
8125 OGDEN DR
STERLING HEIGHTS, MI 48314

If over $100.00 cumulative, please provide:

Occupation: PA RALEGAL

Employer Name & Business Address:

LOBB LAW FIRM
41000 WOODWARD AVE,
BLOOMFIELD TWP, MI 48304

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

s 36.00

233.00

$

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

pescription WEBSITE FEE
5. Date Of Receipt: 06/05/2024

6. Vendor Name & Address:
SQUARESPACE

8 CLARKSON ST,
NEW YORK, NY 10014

Contribution # 2
Name & Address

MEGAN KOLA
8125 OGDEN DR
STERLING HEIGHTS, M| 48314

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation: PARALEGAL

Employer Name & Address:

LOBB LAW FIRM
41000 WOODWARD AVE,
BLOOMFIELD TWP, MI 48304

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

s 53.00

s 286.00

IE Goods or Services Purchased by Candidate or Others- LOAN
Description PO BOX FEE
5. Date Of Receipt: 07/02/2024

6. Vendor Name & Address:

USPS

7007 METRO PKWY,
STERLING HEIGHTS, MI 48311

Contribution #3 PAC Receipt? l:l Yes

Name & Address:

MEGAN KOLA

8125 OGDEN DR

STERLING HEIGHTS, MI 48314
If over $100.00 cumulative, please provide:

Occupation: PARALEGAL

Employer Name & Address:

LOBB LAW FIRM

41000 WOODWARD AVE,
BLOOMFIELD TWP, M| 48304

D Fund Raiser Contribution

4.|:|

|:| Goods Donated or Loaned I:l Services Donated

Endorsement or Guarantee of Bank Loan

s 14.00

.300.00

I:lGoods or Services Purchased by Candidate or Others
@Goods or Services Purchased by Candidate or Others- LOAN

pescription SUBSCRIPTION
5. Date Of Receipt: 07/09/2024

6. Vendor Name & Address:
MACOMB DAILY

19176 HALL RD,

#FL 2,

CLINTON TWP, MI 48038

N}

of2

Page

Page Subtotal

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

103.00

300.00

240.00

Enter this total

on line 6 of Summary

Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE ORIGINAL PRINT SHOP 05202024 437 57
Address Purpose: POST CARDS Date
217 S TELEGRAPH RD
PONTIAC, MI 48341
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Address Purpose: FEES pate
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
ACTBLUE 053112024 11 4q
Address Purpose: FEES Date
366 SUMMER ST
SOMERVILLE, MA 02144
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE ORIGINAL PRINT SHOP 06102024 g
Address Purpose: YARD SIGN Date :
217 S TELEGRAPH RD
PONTIAC, MI 48341
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address purpose: FUNDRAISER SUPPLY  ~Bate dU.00
44645 MOUND RD
STERLING HEIGHTS, MI 48314
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 22521

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

TEWZED EXPENDITURES 140482
CANDIDATE COMMITTEE 2 committee Name VIEGAN KOLA FOR COUNTY COMMISSION
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \WWHAT'S UP DOUGH PIZZERIA 06102024 . 160 48

FUNDRAISER FOOD Date

Address Purpose:

45547 MOUND RD
SHELBY TWP, M| 48317

Check box if this expenditure is payment of

. debt or obligation reported on previous
@Fund Raiser statement
Expenditure #2
Name 06/10/2024
MEIJER s 63.42

FUNDRAISER SUPPLY Date

Address Purpose:
15055 HALL RD
SHELBY TWP, MI 48315

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
IE Fund Raiser statement
Expenditure #3
Name ACTBLUE 20/2024
067202024 $187.00
Address Purpose: ACCESS TO VAN Date

366 SUMMER ST
SOMERVILLE, MA 02144

I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name JABARI'S MARTIAL ARTS ACADEMY 06/20/2024 19500

$ .
Address Purpose: RENTAL FEE Date
43710 SCHOENHERR RD
STERLING HEIGHTS, MI 48313
I:I Check box if this expenditure is payment of

@ Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
teme MEGAN KOLA 07/09/2024
Address pumose: LOAN PAYMENT oo~ $300.00

8125 OGDEN DR

STERLING HEIGHTS, MI 48314
|%]__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | 84.4.9()

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of

2 3 Summary Page

Page of



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/20/2024
ACTBLUE s 20.33
Date
Address Purpose: FEES
366 SUMMER ST
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

Page of

Subtotal this page

20.33

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

1,090.44

Enter this total
on line 8a of
Summary Page



S0 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[é)evslteglo or by COFD?D Yes 4 Type: DEPOSIT TO OPEN BANK ACCOUN 07/09/24$ 60.00
MEGAN KOLA
81 25 OGDEN DR 5. Dagé);gtzv/\’;s(;réc:rred: $
STERLING HEIGHTS, MI 48314 05/02/2024 $ . 60.00 |5 0.00
6. Original Amount of Debt: $ _— -
s 60.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
oy, L 4. Type: LOAN 07/09/245 48.00
MEGAN KOLA 5. Date Debt Was Incurred:
8125 OGDEN DR ' 05/05/2024 : $
STERLING HEIGHTS, MI 48314 . Oriainal Amount of Debt. s ; 48.00 |5 0.00
$
s_48.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
e W L 4. Type: LOAN 07/09/24.453.00
g/l‘]Ezg %NG}E)OEI[:]AD R 5. Date Debt Was Incurred: $
05/08/2024
_ $
STERLING HEIGHTS’ MI 48314 6. Original Amount of Debt: s $ 53.00 $ 0.00
$ 53.00 DFORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

0.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




S0 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140482

MEGAN KOLA FOR COUNTY COMMISSION

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

oy T sy LOAN | 07/09/244 36.00
MEGAN KOLA
81 25 OGDEN DR 5. Dagé);gtsv/\’;s(;réc:rred: $
$
STERLING HEIGHTS, MI 48314 | oneEed . 3600 |5 0.00
. Original Amount of Debt: $ _—
s 36.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
oy, L 4. 1ype: LOAN 07/09/243 53.00
MEGAN KOLA 5. Date Debt Was Incurred:
STERLING HEIGHTS, MI 48314 6. Original Amount of Debt: $ s 53.00 s 0.00
$
s_93.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
e W L 4. Type: LOAN 07/09/24414.00
g/l‘]Ezg %NG}E)OEI[:]AD R 5. Date Debt Was Incurred: $
07/08/2024
_— $
STERLING HEIGHTS’ MI 48314 6. Original Amount of Debt: s $ 14.00 $ 0.00
$ 14.00 |:| FORGIVEN
$

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 2

0.00

0.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number 140482
CANDIDATE COMMITTEE MEGAN KOLA FOR COUNTY COMMISSION

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) JABARI'S MARTIAL ARTS

06/11/2024 P

43710 SCHOENHERR RD

20 CAMPAIGN KICK-OFF STERLING HEIGHTS, MI 48313

7. Total Contributions

1,420.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 542000

10. Total Cost of Event 408 . 25

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

of1



